FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000091954 04-03-2006 90065 016 ****50.00
1. Entity Name
NEW LIFE ONE, LLC
Principal Place of Business Mailing Address
3332 NE 33RD ST 3332 NE 33RD ST
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
Suite, Apt. #, elc. Suite, ApL #, alc.
P F 03272006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FE! Nurmnber Applied For
33-1|a948Y Not Applicable
Zi Countr Zi Count iti
P Y P i 5. Cenificate of Status Desired | $5.00 Additional
tee Required
6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
Name
TOMANY, MICHAEL A
3332 NE 33RD ST Street Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33308
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
. Signature, iyped or printed name of regislered agent and lile if applicable. (NCGTE: Keyisiered Agent signature required when reinstating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE [ Change ] Addition
NAME TOMANY, MICHAEL A NAME
STREETADDARZSS | 3332 NE 33RD ST STHEET AGDRESS
CITY-$T-21P FT LAUDERDALE, FL 33308 LITY-4T-7p
TImE [ paiste TTLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CIFY-37-2P
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-87-21P
TITLE I belate TITLE [] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TTLE O Datete TILE [ change [ Addition
NAME NANE:
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY - ST-2F
TTLE [ petete THLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST- 2P
11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informalion
indicated cn this report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am a managing memioer or manager of the
lirnited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
B/ ASHY ST S7285]
SIGNATURE: Vj s
SIGNATURE AND, Ir] E:w ; NAME Cy’*NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VY



